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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires:  December 31, 2008
Estimated average burden
TEMPORARY hmﬁ‘.ﬂm EApOnSEs........ 4 00

FORM D g
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, TJAN 2 4 ZHiM
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION Wasr.wa,-

Name of Offering  ( [7] check if this is an amendment and name has changed, and indicate change.)
Initial sale of units

Filing Under (Check box(cs) that apply): (J Rule 504 [] Rule 505 |3} Rule 506 [] Scction 4(6) [7] ULOE

——— NV

Name of lssuer  ( [_] check if this is an amendment and name has changed, and indicate change.) 0 9 0

Tempest Investors, LL.C

Addreas of Exccutive Offices (Number and Street, City, Stato, Zip Code) Telephone Number (Including MW
841 Bishop Strect,Suite 1515, Honolulu, Hawaii 96813 (808) 947-9323

Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Investment entity for entertainment production L% PR@C[E!@.@ ED

ﬁc of Business Organization

[J corporation [0 limited partnership, already formed [K) other (please specify): FEB 0 6 ZUU
[0 business trust [} limited partneeship, 1o be formed limited tability company Thian . g
Menth Year ‘ ny,; J ] ;
Actual or Estimated Dute of [ncorporation or Organization: [GT9] [0B] X Actal [7] Estimated MLl E}?s
Jurisdiction of Incorporation or Organization: (Enter two-letter U.&. rostai Service abbreviation for State:
CN for Caneda; FN for other foreign jurisdiction) HE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available (o be filed instead of Form D (17
CFR 239.500) only to issucrs thai file with the Commission a netice on Temperary Form D (17 CPR 139.500T) or an amendment ta such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amondments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Mast File: All issuers making an offering of securities in reliance on an axception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d{6).

When To File: A notice mun be filed no later than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S,
Securities and Exchange Commission (SEC) on the carlier of the date it is roceived by the SEC at the address given below or, if received al that
address afler the date on which it it due, on the date it was mailed by United States registered or certified mail to that address.

Whaere To File: U.8. Securities and Exchange Commizsion, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must bo manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or primted signatures.

Information Reguired: A new filing must comtain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B
Part E and the Appendix need not ba filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a soparato notice with the Securities Administretor in
cach etate where sales are to be, or havo becn made. If a state requires the payment of a foc as a precondition to the claim for the cxemption, a
fee in the proper amount shall accompany this fomn. This notice shall be filed in the appropriale stales in sceordance with stale law. The
Appendix to the nolice constitutes a pari of this notice and must be completed.

ATTENTION
Failurcto filenoticein the appropriate states will not result in a loss of the foderal exemption. Converscly, failure to file the
appropriatefederalnotice willnot result in aloss of an available state exemption unless such exemption is predictated on the
filingof a federal notice.
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2.  Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the powerto vote or dispose, or direct the vote or disposition of, 10% or inore of 2 class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each general and managing partner of partnership issucra.

Check Box{cs) that Apply:  [[] Promoter  [[] Boneficial Owner [} Execulive Officer |X Director [0 General and/or
Lau, Jason K. Managing Parincr

Full Name (Last name first, if individual)

841 Bishop Street, Suite 1515, Honolulu, Hawai 96813
Dusiness or Residence Address  (Number and Street, Cily, Sinte, Zip Code)

Check Box(ea) that Apply:  [] Promoter 3] Beneficial Owner [] Executive Officer {0 Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

___ Chartoff - Tempest Productions, LLC
Business or Residence Address (Number and Street., Citv. State. Zip Code)
1250 Sixth Street, Suite 101, Santa Monica, California 90401

Check Box(es) that Apply: D Promoter [:] Beneficial Owner E] Execcutive Officer E] Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director ] Qeneral andior
Maonnging Partner

Full Name (Last name first, if individual)

Buaintess or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es)that Apply:  [] Promoter ] Beneficial Owner [7] Executive Officer [) Directar [} General and/or”
. Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [J] Beneficial Owner [[] Executive Officer  {7] Director [ General andfor
Mnnaging Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Rox(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [} Director  [T] General and/or
Managing Partner

Pull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Uze blank sheei, or copy and use additional copiea of this sheet, an necexaary)
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1. Has the issuer sold, or does the issuer intend to sell, Lo non-aceredited investors in thiv offering? e [ iR

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepled from any individual? .. oo ercsreenssmreemiree 3 1500000
Yes No
Docs the offering permit joint ownership of a Single URIT ... s | 13

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesin the offering.
[Fa person to be listed is an associated person or agent of a broker o1 dealer registered with the SEC and/or with a state
or states, list the name of the broker or deales. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SIALES) ... e e sssssrsrsm e sisssnsssmensnessennens | AL} SBLEY

(al] lax] [az] [ar]
o [ 0ad ks
MO e Ny D
RO e [l [

HEIRIRI
EIE B
EIEEE
FIRIEIE
HEEE
EElEE
E]RIEIE]
3
FIEEIE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

- Name of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Staes) ..o s || ALl States

[ar] laxd [az]  [aw]
o Ol 0a] (ks
MO &l &y [
(B0 [sc] o

Fuli Name (Last name first, if individual}

HERR
HEIEIB]
HEEE
FIEIEIR
E1EIElH
EIRIEIR)
£ BIEIB)
EIRIENE]
2131313

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Bealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual S1A168) ..o et srmanssss s ] A1 STALES

ARl [ca] [co) [ED
kY] dE)
N0 RY)
] 51

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of sceurities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Alrcady
Sold

[ Common [] Preferred

Convertible Securities (including WAITANLS) .............coveverrecescrrersrmssrmermssseresssssnssssossssssssssssresssossions 9

$

PAMNETSHID INEIESTS . oeceo oo seesesesrssstssssssimss s mssemsnsssssssssrsstsssrssesesasersscesconnes $ 21, 126,000, 00 §21,126, 00000

Other (Specify _limited liabilily COTPPANY UIHLS .. ..arvucrmarenminicsimmsensrermmsomsssnsrsre s smssest siossrsssssanss 3,

5

TOMY oot eeee et eeoes e eees eseeesses bt bR eeeR SR E SRSt 48RS RS S et e e e AR bR 18 B

s

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aocredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAIIET INVEEIOTS ... vrueserurarsrrmsserrareres rrereres sesosrass sesmbmeerst 04 s4 8408 1AL RS SR AR RS S35 SHTRE DR Sebeme pneneobbibb b 118

Aggregate
DNollar Amount
of Purchases

$21,126,000.00

NON-BEOTEIIEA INIVESLOTE coevveerriiisierivresseeesecs cervesssermseestemtete s1ss0sgs sars shss menesET SR PRTE 2 bOR RS 1200 sms e ns mrnras sebd

s

Total {for filings under Rule 504 0nlY) o srrssssssns s mvsssaesssssssrsssssssesns

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
s0ld by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prier to the
first sale of sccurilics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

L

Dollar Amount
Sold

Regulation A ...

O . o oot iieiiere v vn eramt vre vae e eee s eee een e ea e ete S4s F eSS Ae ARSI bR T Rt oot s b e rr e ran e

Vo e

4 a. Furnish a statement of ail expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, furnish an estimate and check the box ta the left of the estimate.

Tranaler AGCIEE FEOB ..ottt s nrs e a4 0 40 RS 141 SR TR st 20

Printing and Engraving Costs....cvvnveeessieenns it RSP ey TR s et st b n

Legal FOES ..orviretiensorsnasims st sabt st ast s s e it samsssss s s s s s st st

ACCOUNTNE FEES 1ooeiver ettt ististssas sttt ar b b tr e semrr s 0 203 78 107 008 20018840444 AR SRR PSR R PR G4m0 100

Enginsering FEes .o s ettas e e n TS anaer e b AL LR R T AR
Sales Commissions (specify finders’ fees SEParately) .o e e s s anns

Other Expenses (identify)
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b. Enter the difference between the aggregate offering price given in response ta Part C — Question |
and total cxpenses furnished in response to Part C — Question 4.4, This difforencs is the “adjusted gross

PIOCEEAS 10 THE ISSDT.” erc.evereeseees e sess s seeesssssenss 4 b 48 s AR ARS8 $21,126,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
ezch of the purposca shown. 1f the amount for any purpose is not known, furnish an estimate and
check (he box tothe 1eN of (he estimate. The tota! ol Lhe payments listed mustequal the adjusicd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATCE BNIA FEET cooorreuve o ceierseee v cacussssemsoncessanras s e pessrmros s sbeet RS 154130 RS e L8013 P48 She TR SRR S8 Os s
Purchase of 1ol CUIALE v crse e rerree s s stss st s s sress -8 s
Purchase, rental or leaging and instaflation of machinery
and cquipment N RSOOSR I b s
Construction or leasing of plant buildings and facilities ... s e Os Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscls or seeurilies of another
iSSUET PUTSUANL 10 & METGETY w.oorvssesseressarrssrssesessssnsasisnes ST —— s as
RepAYMENt OF INAEBIBANEEE .....oouciivesriseries oo croes e e tsabstcbsssan s b amt sop s rss s s e st s e tens s Os
WOTKING GAPIAL...ovvvs s crsreerersseeeemerserassssers s ssstsbassasssomsassssssms et 0s [ $21.126,000.00
Qther (specity): Os s
....... as Os
COTUMI TOAIS 1rvvrvecseeeevss e vessseeseasssens misssessessccrar s emeeces bAS LSS 08814 FER RSB A1 228 20804 RSO ERR ESE s A1 s {]821.126,000.00
Total Payments Listed (column totals added) ......ooooircenicccsinensnn eesesr et [1521.126,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securitiea and Exchange Commission, upon written request of its staff,
the information furnisked by the issucr to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

I,

Issuer (Print or Type) Si re f Date
e egtt®
Tempest Investors, LLC ) i January 16,2009

‘Name of Signer {Print or Type) Title &f Signer (Print or Type)
Jason K. Lau By: T Productions LLC
It Magager
By Jason K. Lau
# Manager
ATTENTION
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1. s any parly cescribed in 17 CFR 230.262 presently subject ta any of the disqualification Yes No
provisions of 8UCh FUIET ...o.ceveer e s rrresiees i e R RS an s 0 b

See Appeadix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnih to any state administrator of any state in which this notice s filed a notice on Form
D (17 CFR 239.500) el such limes as required by state law.

o

3. The undersigned issuer hereby underiakes to furnish 1o the slate adminisirators, upon writlen request, information furnished by the
issuer to offerses.

4. The undersigned issuer reprosents that the issuer is familiar with the conditions that must be satigfied to be entitled to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice iy [iled and understands that the issuer claiming the evailability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

Issuer (Print or Type) gn f /L Date
Tempest Investors, LLC January 14,2009
Name (Print or Type) / Title (¥yint or Type)
Jason K. Lau By T Productions L1C
Its: M er
By Jascn K. Lau
I Manager

Instruction:
Print the name and title of the signing represcatative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manuatly signed. Any copies not manuaily signed must be photocopics of the manually signed copy ot bear typed or printed signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price  Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA {lo units
X $10,563,000.00 i $10,563.000.00 — — X
co
CT
DE
DC
FL !lc units
X |$100,000.00 ] $100,000.00 - ~ X
GA
Hl lic units
X $10,463,000.00 116 $10,463 000 - — X
£0]
IL
1A
KS
KY
LA
ME
MD
MA
MI
MN
MS
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Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of imvestor and
amoun! purchased in State
(Part C-Item 2)

5
Disqualification
under Statc ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Noun-Accredited
Investors

Amount

Yes No

&3

Z

g

NC

OH

OK

PA

SC

2

>

S

3

WA

Wi
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll and aggrepale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
wY
PR
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